PUBLIC SCHOOL COBRA PARTICIPANTS MONTHLY PREMIUMS
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2020 Plan Year Rates - Effective January 1, 2020 - December 31, 2020

Total Monthly Premium

Employee Only $565.07

Employee & Spouse $1,369.39
Employee & Child(ren) $1,001.52
Employee & Family $1,616.48

Employee Only $333.91
Employee & Spouse $758.84
Employee & Child(ren) $558.72
Employee & Family $974.67

Employee Only $278.05
Employee & Spouse $616.20
Employee & Child(ren) $462.26
Employee & Family $761.90




